_2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{-)J(])EZDS‘OO am

DOCUMENT #
DOCUN P94000005299 Secretary of State
FLYING SIDE-KICK, INC. 02-05-2002 90137 019 ***150.00
Principal Place of Business Mailing Address
NATURE'S TABLE VC9 NATURE'S TABLE v(C9
242 TOWNE CENTER CIRCL 242 TOWNE CENTER CIRCL
SANFORD FL 3211 SANFORD FL 32771
: IO R
2. Principa’ Place of Business 3. Mailing Address .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For .
- . L . L 59-3301359 Nat Applicable
Zip Country Zip Country " . 33.75 Additional
5. Certificate of Status Desired O Fee Hequiret;
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MAZE, TERRY S Street Address (P.O. Box Number is Not ;-AcceptabAle)
548 THAMES CIRCLE
LONGWOOD FL 32750

City ) FL Zip Code

8. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

.

1t s a

SIGNATURE
Signature. typed of prirted name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE

R R R LRI AGIIGES et 2 e

INOWIIT FEEIIS'$150:00 1

R
“*9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so. éfii” : QgﬁMﬁﬁg&W2£Egiﬁlﬁb&$?5§aQ§{f| e ﬁiz:::;aggm?;uz:: e O .?cii:a%(:zohl;‘;iss °
" ., See criteria on back) O  |sgMakeCheck Paya éj‘o}pfﬁiiﬁ“n‘iéﬁﬁgﬁgtqtgtjﬁj ‘
ERR e ) SR e O A SRR L P A OB AT G,
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [1 Additicn
NAME MAZE, TERRY S NAME
sreeT avoress | 548 THOMAS CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2P ‘
TITLE O Delate TIMLE [ Change  {] Addition -
NAME NAME :
STREET ADDRESS STREET ADDRESS ) )
grvestzp f T T T - ) T Rt |7 T T e e - T ‘
TITLE {1 Delete 1LE [ change [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TTLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-$7-2IP :
TME : [ Delete TIILE [Jchange  [J Addition
NAME ’ NAME
STREET ACDRESS . - STREET ADDRESS | - i
CITY.ST-2P - - . - CITY-ST-2P°
e [ Delete TmE i Change £ Accition
NAME NAME
SYREET ADORESS C . STREET ADDRESS
CITY-ST-2P CIrY-51-218

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that i am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an anacthress, with g other like empowered. .
SIGNATURE: /™ 31/~ * ,

S
BIGNATURE AND TYPED OR PRINTED NAME OFE;NINGEECER GR DIRECTOR Date ¥ Za, e Pnone #




